Faecal specimens were collected from immunocompromised (n = 72) and healthy individuals (n = 20) attending the outpatient department or in the wards of Medicine, Paediatrics and Haematology of Gauhati Medical College. All the patients had acute or chronic diarrhoeal illness. Specimens were processed by standard protocol [3] while ELISA was performed using the commercially available kit (RIDASCREEN Cryptosporidium R-Biopharm Ag, Darmstadt, Germany).
Cryptosporidium spp. was detected in 11 out of 72 stool specimen by microscopy; while four specimens showed positivity by ELISA. The other parasites isolated are shown in the table. The sensitivity and speciÞ city of ELISA in detection of Cryptosporidial coproantigen was 36.4 and 100% respectively while the negative predictive value (NPV) and positive predictive value (PPV) for the same was 89.7 and 100% respectively.
In our study, we found microscopy more efÞ cacious than performing ELISA in terms of time, equipment and cost for routine diagnosis in remote setup. ModiÞ ed Z-N www.ijmm.org staining technique, has been reported to be superior to other diagnostic methods. [4] Our study is in agreement with them and the Þ ndings tally with those of Kehl et al., [5] with respect to superior efÞ cacy of microscopy in respect to ELISA as a procedure for routine diagnosis. The patterns of sensitivity and speciÞ city in our study suggest that microscopy would sufÞ ce routine screening of stool specimen for Cryptosporidium spp.
